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ABSTRACT
The purpose of the present research was to study the 
developmental nature of work related attitudes and to 
determine how they were influenced by the severity of 
impairment of mental hospital patients- The Orientation 
Inventory was used to measure 3 kinds of work relevant 
attitudes: Task-Orientation, Interaction-Orientation,
and Self-Orientation.
In the first phase of the study, the Orientation 
Inventory and the Otis Intermediate Self-Administering 
Test of Mental Ability were administered to 100 normal Sj3 
in each of the following age groups: 8-11, 13-15, 16-19,
24-30, 40-50, and 80 Ss in a 60-75 year group. Younger 
Ss were students enrolled in the 4th, 8th, and 12th grades 
in Rapides Parish. Adult J3s were representative samples 
of various occupational groups in the same parish.
In the second phase of the study, the Orientation 
Inventory and the Wechsler Adult Intelligence Scale were 
administered to 40 Mild and 40 Severe emotionally im­
paired mental hospital patients between the ages of 24-30
and 40-50. Severity of mental impairment was based on 
ratings on the MACC Behavioral Adjustment Scale. All 
groups of both normal and hospital S^ included equal pro­
portions of male and female Ss.
Results with the normal Sŝ  revealed significant 
trends in Task and Interaction-Orientation as a function 
of age. Task-Orientation was found to be low for 4th 
graders and it increased significantly through the 12th 
grade group. This was followed by a slight increase in 
the 24-30 group and a gradual but non-significant de­
crease for the remaining age levels. Interaction- 
Orientation with the 4th and 8th graders was very high 
and was followed by a sharp reduction with the 12th 
graders and a gradual increase in subsequent age groups. 
Males were found to be consistently higher in Task- 
Orientation and lower in Interaction-Orientation than 
females.
Mild emotionally impaired patients were found to be 
significantly higher in Task-Orientation and lower in 
Self-Orientation than Severe patients. The only signi­
ficant differences obtained in comparisons of patients and 
normals of the same age were in the Severe 40-50 age
x
group. The Severe group was significantly lower in Task 
and higher in Self-Orientation than normals. Severe 
patients were as low in Task-Orientation as 4th grade nor­
mals and higher in Self-Orientation than all age groups.
It was found that intelligence correlated significantly 
with orientation with mental hospital patients, but not 
with normals.
The implications of the findings with normals and 
patients were discussed, as well as research needed.
xi
INTRODUCTION
Motivation has been of paramount interest to psy­
chologists for many years. While many modern motiva­
tional theories have their roots in eighteenth and 
nineteenth century hedonism, it has undergone extensive 
change since the early instinct doctrines of McDougal 
(1908) and Thorndike (1913). Over the years, motiva­
tions have been classified into many schemes and cate­
gories and range from single motive theories (e.g., 
Goldstein, 1939 and Maslow, 1955) to multi-motive ap­
proaches (e.g., Murray, 1938 and Edwards, 1959).
Interest in motivation was extended to the indus­
trial environment with the introduction of the Hawthorne 
Studies (Roethlisberger and Dickson, 1939) . Since then, 
there has been extensive concern about worker attitudes 
and its relation to job performance (Brayfield and 
Crockett, 1955; Herzberg, et _al, 1957; Friedlander, 1966 
and Fournet, Distefano, and Pryer, 1966). Recently, 
motivation theories have been devised in attempt to ex­
plain the behavior of individuals in organizations
2
(McGregor, 1960; Argyris, 1960; Likert, 1959; Leavitt,
1958) . Several of these organizational theories, in par­
ticular that of Argyris, appear analogous to earlier 
theories of the individual developmental process.
Freud (1949) was one of the first motivational theo­
rists to relate motivation to the developmental process 
of the individual. Also, from Maier's analysis (1965) of 
the contemporary theories of Erikson, Piaget, and Sears 
there is support for the premise that there are motiva­
tional changes in the individual as he advances from child­
hood to maturity, and as his need system changes from a 
dependent, self-centered stage to one that is more social­
ized, self-sufficient, and mature.
In spite of the progress in theories and research 
on child development, Borow (1966) points out that there 
have been few attempts to include work relevant behavior 
as a developmental process for study. Likewise, Borow 
contends that advances in studying worker attitudes have 
dealt with the adult worker and do not lend themselves 
to interpretation of how work attitudes develop in child­
ren. Although the occupationally related behavior in 
children and youth cannot be observed directly in work
3
situations, it is possible to study the development of 
occupational motives and concepts- Some of the concepts 
mentioned by Borow include mastery behavior, competence, 
coping behavior, achievement motivation, and task- 
orientation«
Measurement of Work Related Attitudes
Eass (1962) developed an instrument which lends it­
self to the study of work related attitudes in both child­
ren and adults, Bass (1962) designed the Orientation 
Inventory (Ori) for "application in situations where ef­
fect!.ve performance of individuals may be directly related 
to attitudes toward solution of problems or completion 
of tasks'* (p« 5) . The Ori was designed to measure three 
kinds of orientations or satisfactions: Task-Orientation,
Interaction-Orientation, and Self-Orientation- The 
three-fold classification of orientations described by 
Bass was derived from his theory of leadership and inter­
personal behavior (Bass, 1960)*
Task-Orientation--According to Bass (1962), Task-Orien­
tation measures the extent to which the individual is 
concerned about getting the job done, completing the job.
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working at it persistently, solving problems, and per­
forming the best job possible. In a group situation,
ithe Task-Oriented member tends to work hard to make the 
group as productive as possible.
Interaction-Orientation.-Interaction-Orientation identi­
fies the extent to which the individual obtains his great­
est satisfaction from the social aspects of the job, 
i.e., the concern for maintaining happy, harmonious 
superficial relations with his coworkers. In groups, 
the Interaction-Oriented person has high interest in 
activities, but he contributes very little to the pro­
gress of the group in completing tasks.
Self-Orientation.-Self-Orientation reveals the extent a 
person's primary work emphasis is on the direct rewards 
that he personally receives from the task regardless of 
the kind of job he is doing or the effects of his actions 
on his coworkers. In a group, the Self-Oriented member 
tends to be dominating and unresponsive to the needs of 
other members.
Research With the Orientation Inventory
Performance on the Ori has been found to be signi-
5
ficantly related to a number of work relevant behaviors, 
such as job success, occupational status, and task per­
sistence and motivation. Orientation Inventory measures 
have also been related to education, intelligence, sex, 
age, and personality.
Job Success.-Bass (196 2) compared management supervisors 
rated "best" and "less than best" and found the "best" 
supervisors to be consistently higher in Task-Orientation 
and lower in Self-Orientation. He also compared "top", 
"middle" and "fow" performance foremen and found top and 
middle performance foremen to be significantly higher in 
Task-Orientation. Top performance foremen were found to 
be significantly lower in Self-Orientation than middle or 
lower performance foremen. There is also evidence from 
a cross-cultural study of executive life history ante­
cedents that executives and other managerial personnel 
are task oriented individuals interested in short range 
goals (Cassens, 1966). Distefano, Pryer, and Rice (1966) 
followed up mental patients in a vocational rehabilitation 
program one year after job placement and found success­
fully rehabilitated patients were significantly higher in 
Task-Orientation and lower in Self-Orientation than an
6
unsuccessful group of patients.
Occupational Status.-In a petrochemical plant, Dunteman 
and Bass (1963) found technical graduates working in re­
search and engineering assignments to be significantly 
higher in Task-Orientation and lower in Interaction- 
Orientation than similar graduates in supervisory or ad­
ministrative positions. The same supervisory group was 
found to be higher in Task-Orientation and lower in 
Interaction-Orientation than a sample of mainly non­
technical graduates serving as second-line supervisors 
in public utilities.
Task Persistence and Motivation.-Using mental hospital 
patients in a vocational rehabilitation program, Diste- 
fano and Pryer (1964) found that patients rated by their 
instructors as being highest in motivation (defined as 
drive, steadiness, and persistence) were significantly 
higher in Task-Orientation than a similarly rated low 
motivation group. Frye and Spruill (1965) studied fourth 
grade students and found that Task-Oriented students 
would remain in the classroom to complete an assigned 
task even when provided an opportunity to escape the
7
situation. In a recent review of research with the Ori, 
Bass (1965) concluded that Task-Oriented subjects would 
persist longer without extrinsic rewards and that Self- 
Oriented subjects were motivated highest by extrinsic 
rewards. Bass accounts for the persistence and success 
of Task-Oriented subjects to their greater self-confi­
dence or greater use of self-reinforcement.
Education.-Dunternan and Bass (1963) found individuals 
with technical degrees in an organization to be higher in 
Task-Orientation and lower in Interaction-Orientation 
than employees with non-technical educations at the same 
management level. Bass (1965) indicated that students in 
engineering programs were higher in Task-Orientation and 
lower in Interaction-Orientation than students in teacher 
education.
Intelligence.-Bass (1962) reported a slight, positive 
correlation of .19 between Task-Orientation and the 
Wonderlic test of intelligence. Bass (1965) found a cor­
relation of .20 between Task-Orientation and intelligence 
among graduate business students, but the correlation 
dropped to .01 following a replication. Distefano, Pryer,
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and Rice (1966) found that Task-Orientation correlated 
.56 with intelligence on the Wechsler Adult Intelligence 
Scale with mental hospital patients, which was probably 
a more heterogeneous group than those used by Bass.
Sex.-Bass (1965) reported that males tend to be somewhat 
higher in Task-Orientation than females regardless of 
the age level and that females tend to be slightly higher 
in Interaction-Orientation. Normative data collected on 
the Ori with college students confirms this generalization 
(Bass, 1962).
Age.-Existing evidence indicates that orientation is 
significantly related to age and level of maturation 
(Bass, 1965) and that orientations of children are influ­
enced by their parents (Frye, South, and Vegas, 1965)•
Frye and Butler (1963), as reported by Bass (1965), stud­
ied parents and their early adolescent children and found 
adults to be more Task-Oriented and less Interaction- 
Oriented than children. Bass (1965) reported that women 
college students between the ages of 20 and 40 were higher 
in Task-Orientation than women college students at the 
same university between the ages of 17 and 19. He further 
indicated that male engineering graduates between 23 and
9
25 years of age who were employed full-time in industry 
jobs were higher in Task-Orientation than a group of 
engineering seniors between the ages of 20 and 22=
Personality«-Bass (1962) reported a number of correlations 
between the Ori and various personality tests and in­
ventories. The Task-Oriented individual was portrayed as 
resourceful, self-sufficient, mature, calm, and controlled. 
The Interaction-Oriented person was found to be socially 
group dependent, lacking in need for autonomy, and lack­
ing in need for achievement. The Self-Oriented person 
was found to be disagreeable, suspicious-jealous, and 
lacking in control.
Emotional Impairment
Bass' correlational research with normal individ­
uals between the Ori and various personality inventories 
implies that the Task-Oriented person is better adjusted 
than the Self-Oriented individual. There is also evi­
dence from personality theory that orientation type atti­
tudes and other important behaviors are influenced by 
emotional impairment. For example, Goldman (1962) re­
lated the developmental process to schizophrenia and
10
pointed out that the usual progression seen in normal 
development is reversed with the presence of pathology.. 
Goldman reviews evidence to demonstrate that schizophrenia 
involves a regression in emotional behavior, perception, 
learning, socialization, and motor functions.
The interest in assessing the effects of psycho­
pathology on behavior has led to a concern for developing 
instruments to measure different levels of mental 
pathology. One especially useful instrument is the MACC 
Behavioral Adjustment Scale, a behavioral rating scale 
developed by Ellsworth (1962). Validity research has 
indicated that the MACC could discriminate significantly 
between "open" and "closed" ward patients (Ellsworth,
1957 and 1962), could predict length of time spent in 
the hospital (Ellsworth and Clayton, 1959), and could 
predict the degree of community adjustment as evaluated 
by a social worker visiting the patient three months after 
discharge (Ellsworth and Clayton, 1959). The MACC also 
has been found to be significantly related to the extent 
of psychopathology present (Ellsworth and Clayton, 1959), 




Work relevant attitudes in terms of the orientations 
measured by the Ori have been demonstrated to be related 
to a number of important work behaviors. Although re­
search on orientation offers some evidence that it may 
be partially determined by the normal development of the 
individual, the developmental process per se has not 
been studied systematically. While orientation appears 
to be related to personality factors, specific research 
relating it to the severity of emotional impairment has 
not been conducted. The purpose of the present research 
is to study the developmental nature of orientations and 
to determine how they are influenced by the severity of 
the mental disorder of mental hospital patients. The 
specific hypotheses to be tested are as follows:
I. Orientation as defined by the Ori is a develop­
mental process which changes as a function of the normal 
development of the individual. More specifically:
(a) Middle age adults, 40-50 years of age, will 
be higher in Task-Orientation than younger 
adults.
(b) Young children will be higher in Self,
12
adolescents or young adults higher in 
Interaction, and older, more mature adults 
will be higher in Task-Orientation-
(c) Older adults, 60-75 years of age, will
show a reduction in Task-Orientation and 
an increase in Self-Orientation.
II. Orientation as defined by the Ori is related to 
the severity of the impairment of the emotionally disturb­
ed patient* More specifically:
(a) The severely impaired mental patient will 
be lower in Task and higher in Self- 
Orientation than the mildly impaired 
patient.
(b) The severely impaired mental patient will 
be as low in Task-Orientation as a child 
or younger adolescent and therefore 
lower than Normal adults their own age.
(c) The severely impaired mental patient will 
be as high in Self-Orientation as a 
child or younger adolescent and therefore 
higher than Normal adults their own age.
METHOD
The two main measuring instruments used in the pre­
sent research were the Orientation Inventory (Ori) as 
developed by Bass (1962) and the MACC Behavioral Adjust­
ment Scale (MACC) as developed by Ellsworth (1962)• The 
Ori was used to measure work related attitudes and the 
MACC was used to determine the severity of the mental 
impairment of mental hospital patients.
Orientation Inventory (Ori)
The fourth revision of the Ori, described in detail 
by Bass (1962), was used to assess kinds of work-related 
attitudes: Self-, Interaction-, and Task-Orientation.
The Ori is a Kuder type, self-administering inventory 
consisting of 27 questions, each statement containing 3 
alternatives. The examinee responds by selecting the 
"most" and "least" preferred of the alternatives. Each 
item is keyed so that if it is marked "most" it receives 
a weight of two, if marked "least" a weight of zero, and 
if unmarked a weight of one. Scores are obtained on 
each of the 3 scales by simply adding the weighted scores
14
and the maximum score possible on any single scale is 54.
Bass (1962, 1965) discussed in detail the reliability 
of the Ori. Test-retest reliabilities using 84 college 
students tested a week apart yielded reliabilities of 
.7 3 for Self-Orientation, .76 for Interaction-Orientation, 
and .75 for Task-Orientation• Somewhat higher test- 
retest reliabilities have been found with mental hospital 
patients using a one week interval between testings. 
Reliabilities for Self-, Interaction-, and Task-Orienta- 
tion were found to be .80, .80, and .84, respectively 
(Distefano, Pryer, and Rice, 1966).
MACC Behavioral Adjustment Scale (MACC)
The MACC Behavioral Adjustment Scale (Ellsworth,
1962), which was used to evaluate severity of emotional 
impairment, is a 16 item, 5 - choice, Likert-type, be­
havioral rating scale which assesses mood, cooperation, 
communication, and social contact among mental patients.
A summation of the subscale scores provide an evaluation 
of the "total adjustment". Possible raw score range on 
the MACC "total adjustment" scale is 16 to 80 with higher 
scores indicating less impairment. Intra-rater relia­
bilities with mental hospital patients based on second
15
ratings after one week were found to be in the . 80's 
and .90's (Ellsworth, 1962). Inter-rater reliability was 
reported to be .89 (Ellsworth and Clayton, 1959)-
Subjects
Eight groups of Sjs were used, 6 normal groups and 
2 groups with emotional disorders. The groups were as 
follows:
Group N (Males) N (Females) Total
I* Ages 8-11 (4th grade) 50 50 100
II. Ages 13-15 (8th grade) 50 50 100
III. Ages 16-19 (12th grade) 50 50 100
IV* Ages 24-30 (Young adults) 50 50 100
V. Ages 40-50 (Middle adults) 50 50 100
VI. Ages 60-75 (Older adults) 40 40 80
VII. Mild Emotional
(Ages 24-30, 40-50) 20 20 40
VIII. Severe Emotional
(Ages 24-30, 40-50) 20 20 40
Groups I, II, and III were students enrolled in the
4th, 8th, and 12th grades in the public school system in
Rapides Parish. Groups IV, V, and VI were normal adult
groups and consisted of representative samples of in
Rapides Parish.
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The 40 mild and 40 severe emotionally impaired 
groups were selected from a state mental hospital- The 
MACC Behavioral Adjustment Scale (Ellsworth, 1962) was 
used to establish the mild and severe mentally impaired 
groups. Two age levels of S_ŝ were used, i.e., 24-30 and 
40-50, which correspond to groups IV and V in the normal 
groups. The distribution of S£ across the Age and 
Severity of Impairment dimensions were as follows, with 
10 males and 10 females in each cell:
Age Levels Mild Impairment Severe Impairment
24-30 N = 20 N = 20
40-50 N = 20 N = 20
Sampling of Normal Adult Groups
"A Statistical Profile of Rapides Parish" (PAR, 1965) 
was used as the basic guideline for sampling. Since the 
Ori has been found significantly related to occupational 
status (Bass, 1965), sampling was done on the basis of 
occupational level to insure that any differences found in 
orientation were due to age rather than biased sampling 
of certain socio-economic levels. Occupational groups 
described by PAR which represent over 5 per cent of the 
total working population (with the exception of the
17
category "private household workers") were used as 
initial sampling categories- These groups were as fol­
lows: (A) Professional, Technical, and Kindred,
(B) Clerical and Kindred, (C) Sales Workers, (D) Crafts­
men, Foremen, and Kindred, (E) Operatives and Kindred,
(F) Service Workers, and (G) Laborers.
These groups were organized into 3 fairly distinct 
occupational levels as follows:
Level I. Professional and Technical (Group A)
Level II. Clerical, sales craftsmen, and operatives 
(Groups B,C,D,E)
Level III- Service and other unskilled workers
excluding private household (Groups F 
and G)
The specific groups used to represent the 3 occupa­
tional levels were as follows. Level I consisted of pro­
fessional, technical, and administrative personnel of 
state, business, and private industry organizations who 
were at least at the department head level. Level II con 
sisted of clerical, secretarial and related workers, 
skilled workers such as carpenters, electricians, medical 
technicians, machinists, and other operatives as found
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in private or government organizations- Level III in­
cluded non-supervisory service personnel such as hospi­
tal attendants and other custodial or related workers»
The PAR report revealed that male and female workers 
were fairly evenly distributed across the 3 broad occu­
pational categories.
Proportionate samples of the 3 occupational levels 
were possible in the 24-30 and 40-50 age groups based 
on the PAR report. These proportions were as follows: 
Level I - 14%, Level II - 56% and Level III - 30%.
While sampling in the 24-30 and 40-50 age groups was 
limited to persons actually employed in the working force, 
it was necessary in the 60-75 group to include both 
employed and retired individuals. Although retired 
individuals represented approximately 40% of the group, 
sampling was based on their former occupation and the 
same criteria used as previously described. Some varia­
tion in sampling across the 3 occupational levels was 
necessary in the 60-75 age group because of the lack of 
availability of Sj3. The proportions obtained for the 3 
groups were as follows: Level I - 18%, Level II - 45%,
and Level III - 37%.
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Normal S_s included in the present research were ob­
tained from a variety of organizations in Rapides Parish. 
Three different public schools were used for the fourth, 
eighth, and twelfth grade _Ss. Adult Ss_ were employees 
of a mental hospital, 3 general hospitals, a school for 
the retarded, 2 military organizations (National Guard and 
Naval Reserve), 2 public utility companies, a department 
store, and a valve manufacturing plant. In addition, 
members of a local secretarial association, adult stud­
ents in 2 trade schools (night students who held regular 
jobs during the day), and members of 3 organizations for 
retired people were used as Ss.
Procedure
In the developmental phase of the study, the Ori and 
Otis Self-Administering Test of Mental Ability (Otis,
1928) were administered to Groups I through VI. Since 
the median education of the Rapides Parish population was 
at the 9.1 grade level (PAR, 1965), the intermediate 
form of the Otis was considered the most appropriate in­
telligence test to use, since it was designed for use in 
grades 4 - 9 .  However, it was recognized that the test 
would be inappropriate for the brighter, higher levels Sj3
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used in the study. A measure -of intelligence was used for 
2 purposes: (1) to eliminate Sŝ  who could not read ade­
quately and (2) to study the relationship between intelli­
gence and orientation among normal Ss^ Descriptive data 
for the various age groups of normal Ssi_ are presented in 
Table 1. The emotionally disturbed groups were adminis­
tered the Ori and the Wechsler Adult Intelligence Scale 
(Wechsler, 1955). Standard instructions were used for 
all tests except the Ori when used with Group I (8-11 
year olds). In this group, all items on the Ori were 
read aloud to the students and explanations given regard­
ing word meaning whenever requested.
In order to set up the Mild and Severe emotionally 
impaired groups, 250 hospital patients were rated on the 
MACC scale. The Mild emotional group included patients 
who earned raw scores between 68 and 80 on the MACC 
"total adjustment" scale. The Severe group consisted of 
patients who scores 54 or below on the same scale. 
Severely regressed patients who were unable to read or 
who were too disoriented to take the Ori were excluded 
as Ss. The two levels of MACC scores selected to estab­
lish Mild and Severe emotionally impaired groups were
21
TABLE 1
DESCRIPTIVE DATA ON THE NORMAL Ss 
FOR THE VARIOUS AGE GROUPS
GROUP N
AGE 




S . D .
Males 50 9.59 .56 113.46 11.56
4th grade Females 50 9.54 .51 114.90 12.49
Both 100 9.57 .52 114.22 11.94
Males 50 13.77 .52 109.66 13.17
8th grade Females 50 13.67 .40 113.54 10.44
Both 100 13.72 .56 111.60 12.02
Males 50 17.48 .57 110.84 4.96
12th grade Females 50 17.12 .43 111.48 4.48
Both 100 17.30 .52 111.16 4.75
Males 50 26.16 2.04 104.36 8.65
24-30 Females 50 26.36 2.10 102-30 17.77
Both 100 26.26 2.08 103-35 14.01
Males 50 44.62 3.32 93.66 12.30
40-50 Females 50 44.20 3 .27 99.20 12.40
Both 100 44.41 3.36 96.43 12.65
Males 40 62.87 3 .18 77.67 18.50
60-75 Females 40 64.25 4.21 79-28 13.10
Both 80 63.56 3.81 78.40 16.01
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based on Ellsworth's standardization data (Ellsworth,
1962). A raw score of 68 corresponds to the 70th Centile 
on Ellsworth's standardization group, while a raw score 
of 54 corresponds to the 30th Centile.
Raters in the present study included nurses, atten­
dants, vocational instructors, and industrial therapy 
supervisors. The main criterion for selection of individ­
ual raters was the frequency of personal contacts with 
the patients. Only persons with daily opportunity to 
observe the patients were used as raters. Descriptive 
data on the Mild and Severe emotionally impaired groups 
are presented in Table 2. The reliability of the MACC 
in the present study was assessed by selecting a sample 




DESCRIPTIVE DATA ON THE MILD AND SEVERE 
EMOTIONALLY IMPAIRED PATIENT GROUPS
MACC WAIS IQ
N Mean S»D» Mean S . D *
Mild-Males 20 r-> 0 t—1 3,01 102,3 17.72
MiId-Female s 20 73,2 3,61 100.9 14.81
Severe-Males 20 46 , 2 COaCO 97 .0 18,92
Severe-Females 20 50,4 4,64 81,2 13.43
RESULTS
Task-Orientation and Age in Normal Ss
Means and standard deviations of scores on Task- 
Orientation as a function of age and sex appear in Table 
3. The results of a 6 x 2 analysis of variance of Task- 
Orientation as related to age and sex, using an unweighted- 
means analysis (Winer, 1962), is presented in Table 4. 
Task-Orientation was found to be significantly related 
to age at the .01 level. Sex differences were significant 
at the .05 level, but no appreciable age x sex inter­
action was found. Inspection of the means reveal small 
but consistent sex differences across the age groups.
Males scored higher in Task-Orientation at all ages ex­
cept the 60-75 group.
A closer analysis was made of Task-Orientation to 
determine more specifically how it was related to the 
various age levels. The relationship is presented 
graphically in Figure 1. As can be noted, Task-Orienta­
tion is low for fourth graders, but increases to a 
maximum level at the 24-30 age group, and then begins a
25
TABLE 3
MEANS AND STANDARD DEVIATIONS FOR TASK-ORIENTATION 







Me an S - D .
4th grade 26-10 4.32 26.04 4.06 26.07 4-15
8th grade 28.80 4.00 26 = 76 6.11 27.78 5.21
12th grade 32.38 6.52 29.76 6.89 31.07 6.76
24-30 32.20 5.27 31.18 5.39 31.69 5.35
40-50 31.50 5.15 31.42 5.50 31.46 5-20
60-75 30.07 5.69 30.40 4.99 30. 23 5.35
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TABLE 4
SUMMARY OF ANALYSIS OF VARIANCE OF TASK-ORIENTATION 
AS A FUNCTION OF AGE LEVEL AND SEX
SOURCE df SS MS F
Age 5 2503.68 500.74 17.160**
Sex 1 120.48 120.48 4-129*
Age x Sex 5 171.84 34.37 1.178
Within 568 16574.87 29.18
Total 579 19370.87
** Significant at .01 level 





























8-11 13-15 16-19 24-30 40-50 60-75
Age Groups
Figure 1. The Relationship Between Age and Orientation Scores
t o
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gradual reduction. Trend analysis (Edwards, 1960) of the 
curve revealed both significant linear (F=51.743 for 1 and
568 df) and quadratic (F=33.675 for 1 and 568 df) com­
ponents at the .01 level. Inspection of Figure 1 suggests 
that linearity exists when the school age and adult age 
segments of the curve are considered separately. However, 
a combination of the two groups seems to yield a signi­
ficant curvilinear trend.
A series of comparisons between the means using the 
Newman-Keuls (Winer, 1962) method was done and the results 
presented in Table 5- As can be seen in Table 5, the 
mean of the 4th grade group was significantly lower than
all other age groups. The mean of the 8th grade group
was significantly highe"r than the mean of the 4th grade 
group, but significantly lower than subsequent age groups. 
The 12th grade mean was not significantly lower than 
the 24-30, 40-50, or 60-75 age groups. Overall, the 
significant differences between adjacent means occurs 
between the 4th and 8th grade groups and the 8th and 12th 
grade groups.
Interaction-Orientation and Age in Normal Ss
Means and standard deviations of Interaction-
TABLE 5
NEWMAN-KEULS' COMPARISONS OF AGE GROUP 
MEANS ON TASK-ORIENTATION
GROUP 4 th 8th 60-75 12th 40-50 24-30
Means 26.07 27 .78 30.24 31.07 31.46 31.69
4 th 26.07 — 1.71* 4.17** 5.00** 5.39** 5.62**
8th 27.78 — 2.46** 3.29** 3.68** 3.91**
60-75 30.24 — 0.83 1.22 1.45
12th 31.07 — 0.39 0.62
40-50 31.46 — 0.23
24-30 31.69 —
i
** Significant at .01 level 
* Significant at .05 level
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Orientation as a function of age and sex appear in 
Table 6. A summary of a 6 x 2 analysis of variance of 
Interaction-Orientation as a function of age and sex 
using the unweighted-means analysis described in Winer 
(1962) is presented in Table 7- Interaction-Orientation 
was significantly related to age at the -01 level- Sex 
differences were found at the -01 level, but no signifi­
cant interaction between age and sex- The means in 
Table 6 indicate that females were consistently as high 
or higher than males in Interaction-Orientation in all 
age groups- The major difference in the means occurred 
in the 12th grade group, where females were substantially 
higher than the males -
The relationship of Interaction-Orientation to age 
is presented graphically in Figure 1, which indicates 
that Interaction-Orientation is very high for fourth and 
8th graders. However, it reduces greatly with 12th 
graders and then begins a steady, gradual increase 
across the adult age groups. Trend analysis (Edwards, 
1960) of the curve revealed both significant linear 
(F-31f309 for 1 and 568 df) and quadratic (F-39.377 for 
1 and 568 df) components at the -01 level.
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TABLE 6
MEANS AND STANDARD DEVIATION FOR INTERACTION- 








4th grade 29.44 4.71 31.38 5-85 30.40 5.35
8th grade 29.86 5.94 31.28 5-51 3Q. 57 5.71
12th grade 23.72 5.16 26.36 7.01 25.04 6.23
24-30 25.36 4-70 25.36 5.21 25.36 4.96
40-50 26.36 4.42 26.92 5.11 26.64 4.78
60-75 27 .35 5.15 27.87 5.75 27.61 5.45
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TABLE 7
SUMMARY OF ANALYSIS OF VARIANCE OF INTERACTION- 
ORIENTATION AS A FUNCTION OF 
AGE LEVEL AND SEX
SOURCE df SS MS F
Age 5 2804.16 560.83 18.947**
Sex 1 200.64 200.64 6.778**
Age x Sex ,5 119.52 23 .90 0.807
Within 568 16812.51 29.60
Total 579 19936-83
** Significant at .01 level
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A summary of multiple comparisons between all individ­
ual means using the Newman-Keuls method is presented in 
Table 8. Means of the 4th and 8th graders were signifi­
cantly different from all other means, but not signifi­
cantly different from each other. The 12th grade mean 
was significantly different from the mean of the 60-7 5 
group, but not statistically different from the 24-30 or 
40-50 groups. Thus, the only significant difference 
between adjacent means occurs between the 8th and 12th 
grade groups.
Self-Orientation and Age in Normal Ss
Means and standard deviations of scores on Self- 
Orientation as a function of age and sex appear in 
Table 9. Inspection of these means reveals fairly marked 
heterogeneity of the Self-Orientation scores, which was 
not present in the analyses of Task and Interaction 
scores. This appears to be largely a function of the 
atypical homogeneity in the male, 60-7 5 age group. A 
summary of a 6 x 2 analysis of variance relating Self- 
Orientation to age and sex using an unweighted-means 
analysis is presented in Table 10. Age was found to be 
significant at the .05 level, but sex and the age x sex
TABLE 8
NEWMAN-KEULS' COMPARISONS OF AGE GROUP 
MEANS ON INTERACTION-ORIENTATION
GROUPS 12th 24-30 40-50 60-75 4th 8th
Means 25.04 25.36 26.64 27.61 30.41 30.57
12th 25.04 0.32 1.60 2.57** 5.37** 5-53**
24-30 25.36 — 1.28 2.25* 5.05** 5.21**
40-50 26.64 — 0.97 3.77** 3.93**
60-75 27.61 — 2.80** 2.96**
4th 30.41 — 0.16
8 th 30.57
** Significant at -01 level
* Significant at .05 level
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TABLE 9
MEANS AND STANDARD DEVIATIONS FOR SELF-ORIENTATION 








4th grade 25.46 4.92 23.58 5.52 24.5 2 5.26
8th grade 22.34 6.46 22.96 5.84 22.65 6.10
12th grade 24.90 5.85 24.88 6-49 24.89 6.11
24-30 23.44 5.25 24.46 4-89 23.95 5.10
40-50 23.14 5.00 22.48 4.74 22.81 4.88
60-75 23.72 2.69 22.25 4.71 22.98 3.91
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TABLE 10
SUMMARY OF ANALYSIS OF VARIANCE OF SELF­
ORIENTATION AS A FUNCTION OF 
AGE LEVEL AND SEX
SOURCE df SS MS F
Age 5 434»88 86.98 3.036*
Sex 1 22.56 22.56 .787
Age x Sex 5 158.88 31.78 1.109
Within 568 16 274.24 28.65
Total 579 16890.56
* Significant at .05 level
37
interaction were not significant.. The relationship be­
tween age and Self-Orientation are presented graphically 
in Figure 1. Trend analysis revealed no significant 
linear or curvilinear components- Multiple comparisons 
between all individual means using the Newman-Keuls 
method is presented in Table 11. The only two significant 
differences between the means at the .05 level were 
between the 8th and 12th grade and between the 12th 
grade and the 40-50 group- Thus, the statistical signi­
ficance at the .05 level of the overall age effects 
appears primarily due to the variation in the means of 
the 8th and 12th grade groups. This significant dif­
ference must be interpreted with caution because of the 
fairly marked heterogeneity of variance in the data.
Orientation and Severity of Mental Impairment
As previously indicated, _the MACC Behavioral Adjust­
ment Scale (Ellsworth, 1962) was used to differentiate 
Mild and Severe emotionally impaired patients. The re­
liability of the MACC was assessed by selecting a random 
sample of 20 patients and having them rated a second time 
by the same rater. The Pearson Product-Moment Correla­
tion between the first and second ratings taken 2 weeks
TABLE 11
NEWMAN-KEULS' COMPARISONS OF AGE GROUP 
MEANS ON SELF-ORIENTATION
GROUP 8 th 40-50 60-75 24-30 4th 12th
Means 22.65 22.81 22.98 23.95 24.52 24.89
8th 22.65 — 0.16 0.33 1.30 1.87 2.24*
40-50 22.81 — , 0.17 1.14 1.71 2.08*
60-75 22.98 — 0.97 1.54 1.91
24-30 23.95 — 0.57 0.94
4th 24.52 — 0.37
12 th 24.89 —
* Significant at .05 level
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apart yielded a reliability of .7 9.
Orientations were analyzed to determine how they 
were related to the Mild and Severe emotionally impaired 
groups. The means and standard deviations of these two 
groups with respect to orientation are presented in 
Table 12. A 2 x 2 x 2 analysis of variance was used to 
study the effects of severity, sex, and age on each of 
the Ori scales. A summary of these analyses appear in 
Tables 13, 14, and 15.
The Mildly impaired group was found to be signifi­
cantly higher in Task-Orientation than the Severely im­
paired group at the .01 level. However, no significant 
differences were found in Task-Orientation scores with 
regard to sex and age, and none of the interactions were 
significant.
The Mild and Severe groups were not found to be 
significantly different in Interaction-Orientation.
Also, there was no appreciable difference between the 
two age groups in Interaction-Orientation. However, a 
sex difference was significant at the .05 level- Females 
were found to be higher in Interaction-Orientation than 
males in both the Mild and Severe groups, although the
40
TABLE 12
MEANS AND STANDARD DEVIATIONS OF THE MILD AND 
SEVERE EMOTIONALLY IMPAIRED PATIENT 
























































SUMMARY OF ANALYSIS OF VARIANCE OF TASK-ORIENTATION 
AS A FUNCTION OF SEVERITY, SEX, AND AGE
Source df SS MS F
Severity 1 270.1 270.1 7.191**
Sex 1 90.3 90.3 2.404
Age 1 99-0 99.0 2.636
Severity 
x sex 1 9.2 9.2 O O 0 0 0
Severity 
x age 1 19.1 19-1 0 9 « 0 •
Age x sex 1 19.1 19.1 9 0 9 9*
Severity 
x sex 
x age 1 10.3 10.3 9 * 0 0 0
Within 72 2704.1 37-56
Total 79 3221-2
** Significant at -01 level
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TABLE 14
SUMMARY OF ANALYSIS OF VARIANCE OF INTERACTION- 
ORIENTATION AS A FUNCTION OF SEVERITY,
SEX, AND AGE
Source df SS MS F
Severity 1 20-0 20.0
■
Sex 1 168-2 168.2 4.614*
Age 1 36.4 36.4
Severity 
x sex 1 64 - 8 64.8 1.778
Severity 
x age 1 6.1 6-1
Age x sex 1 26.5 26.5
Severity 
x sex 
x age 1 0.4 0-4
Within 72 2624.4 36.45
Total 79 2946.8
* Significant at -05 level
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TABLE 15
SUMMARY OF ANALYSIS OF VARIANCE OF SELF-ORIENTATION 
AS A FUNCTION OF SEVERITY, SEX, AND AGE
Source df SS MS F
Severity 1 143 ° 1 143.1 4.737*
Sex 1 12-0 12.0
Age 1 15.3 15-3
Severity
x sex 1 122*5 122.5 4.055*
Severity
x age 1 46-6 46 . 6 1.542
Age x sex 1 0.7 0.7
Severity
x sex
x age 1 6.5 6.5
Within 72 2175.3 30.21
Total 79 2522.0
* Significant at *05 level
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difference was greater in the Severe group. None of the 
interaction effects were significant.
The Severe emotionally impaired group was signifi­
cantly higher in Self-Orientation than the Mild group 
at the .05 level. While no significant effects for sex 
and age were found, sex had a significant interaction 
with severity of impairment at the .05 level. Examina- - 
tion of the means revealed that the females were lower 
in Self-Orientation than males in the Mild group, but 
higher than males in the Severe group. Thus, severity 
of impairment appears to have a more profound effect on 
females with regard to Self-Orientation than males.
Since the Mild and Severe groups revealed marked 
differences in tested intelligence on the WAIS (F=10.71, 
for 1 and 78 df), further analyses were made to determine 
how intelligence, Task-Orientation, and Self-Orientation 
were related to severity. A simple analysis of covariance 
of Task-Orientation scores controlling for differences 
in IQ resulted in Task-Orientation no longer being sig­
nificantly different in the Mild and Severe groups. 
However, a reverse analysis was done, i.e., a simple 
analysis of covariance of IQ scores controlling for
45
differences in Task-Orientation. IQ was found to be 
not significantly different in the Mild and Severe groups 
when Task-Orientation was controlled. Similar analyses 
were done with intelligence and Self-Orientation. After 
controlling for intelligence, Self-Orientation differ­
ences were not significant. However, IQ was still sig­
nificant even after controlling for Self-Orientation. 
Results of the covariance analyses are presented in 
Tables 16, 17, 18, and 19. Thus, it appears that Task 
and Self-Orientation covary with intelligence when Mild 
and Severe emotionally impaired groups are studied.
Comparisons of Normals and Emotionally 
Impaired on Ori
Mild emotionally impaired patients were not signi­
ficantly different from normals on any of the Ori scales 
when compared by means of t-tests. However, some dif­
ferences between Severely impaired patients and Normals 
were found to be significant on Task and Self-Orientation, 
but none were significant on Interaction-Orientation.
Severely impaired patients were found to be signi­
ficantly lower in Task-Orientation than Normals when 
compared in the 40-50 age group, but notin the 24-30
TABLE 16
SUMMARY OF ANALYSIS OF COVARIANCE OF 
TASK-ORIENTATION CONTROLLING 
FOR IQ SCORES
Source df SSX SP SSY SS'y df MS 'y F
Severity 1 3137.5 920.6 270.1 10.2 1 10.20
Within 78 22860.4 5314.6 2951.1 1715.6 77 22.28
Total 79 25997.9 6235.2 3221.2 . 1725-8 78
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TABLE 17
SUMMARY OF ANALYSIS OF COVARIANCE OF IQ SCORES 
CONTROLLING FOR TASK-ORIENTATION
Source S S ' y df m s 'y F
Severity 639.2 1 639.20 3.70
Within 13289.4 77 172.59
Total 13928.6 78
TABLE 18
SUMMARY OF ANALYSIS OF COVARIANCE OF 
SELF-ORIENTATION CONTROLLING 
FOR IQ SCORES
Source df SSX SP SSy SS'Y df MS'y F
Severity 1 3137-5 -670.0 143-1 45-4 1 45-40 1-580
Within 78 22860-4 -1949-8 2378-9 2212-6 77 28-74
Total 79 25997-9 -2619-8 2522-0 2258-0 78
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TABLE 19
SUMMARY OF ANALYSIS OF COVARIANCE OF IQ SCORES 
CONTROLLING FOR SELF-ORIENTATION
Source SS'y df m s 'y F
Severity 2014.2 1 2014.20 7.294**
Within 21262.3 77 276-13
Total 23276.5 78
** Significant at the .01 level
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group. In the 40-50 group, the mean Task score of the 
Severe group was 25.25 and the mean of the Normal group 
was 31-46. These differences were significant at the 
.01 level (t=5-308; df=118). Further analysis of the 
40-50 Severe Group revealed that it was significantly 
different from Normals in the 24-30 group (t=5.46; 
df=118), 12th grade group (t=4.69; df=118) and 8th grade 
group (t=2.11; df=118), but not significantly different 
from the 4th grade group. Thus, the 40-50 year old, 
severely impaired patient displays Task-Orientation 
similar to that of a 4th grade student*
Severely impaired patients were found to be signi­
ficantly higher in Self-Orientation than Normals when 
compared in the 40-50 age group, but not in the 24-30 
group. In the 40-50 group, the mean Self score of the 
Severe group was 27.05 and mean of the Normal group was 
22.81. These differences were significant at the .01 
level (t=4.283? df=118). Further analysis revealed that 
the 40-50 Severe group was significantly higher than all 
Normal groups. These results have to be interpreted 
cautiously, however, since the mean Self score across all 
ages range from only 22-65 to 24.89. Therefore, these
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data do not reflect the immaturity in response as sug­
gested by the Task-Orientation curve.
Relationship Between IQ and Ori in 
Normals and Patients
Severity and orientation were found to be signifi­
cantly correlated among mental hospital patients as in­
dicated in Table 20. Intelligence correlated signifi­
cantly with all Ori scales, although the highest correla^ 
tion was between IQ and Task-Orientation (.681).
The correlations between intelligence and orienta­
tion did not hold up for the normal £3s. Otis IQ cor­
related -.05 with Task, .08 with Interaction, and -.11 
with Self-Orientation. None of the Pearson Product- 
Moment Correlations were significant (N=580)•
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TABLE 20
PEARSON PRODUCT-MOMENT CORRELATIONS OF 









WAIS IQ .352** -.324** -.413** .681**
MACC -.280* -.401** .300**
** Significant at .01 level 
* Significant at .05 level
DISCUSSION
The hypotheses relating work relevant attitudes, as 
measured by the Orientation Inventory (Ori), to normal de­
velopment and emotional impairment were partially sup­
ported in this research. The following is a discussion 
of the results in terms of the specific hypotheses 
tested.
Orientation and Normal Development
The present results revealed a significant develop­
mental trend for Task-Orientation. Task-Orientation was 
found to be low for the 4th graders, but revealed signi­
ficant increases through the 12th grade level. There 
was a slight, but non-significant increase at the 24-30 
age level and a gradual but non-significant decrease in 
Task-Orientation for the remaining age levels.
Interaction-Orientation also revealed a significant 
trend with age. Interaction-Orientation was found to 
be very high for 4th and 8th graders, but was followed 
by a sharp reduction at the 12th grade level. Subse­
quent age groups revealed a gradual increase in Inter­
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action-Orientation. While adjacent means beyond the 12th 
grade were not significant, the 12th grade group was 
significantly lower in Interaction-Orientation than the 
60-75 group. Self-Orientation scores revealed no signi­
ficant trend across age groups.
The present findings did not support Hypothesis la, 
since middle age adults were not found to be signifi­
cantly higher in Task-Orientation than young adults.
Hypothesis lb was supported only partially by the 
findings. Children were not found to be significantly 
higher in Self-Orientation compared with other age 
groups nor were the children's Self scores higher than 
their own Task or Interaction scores. Adolescents (8th 
graders) were higher in Interaction-Orientation as pre­
dicted, but older adolescents (12th graders) and younger 
adults (ages 24-30) were higher in Task rather than in 
Interaction-Orientation. More mature adults (ages 40-50) 
were higher in Task-Orientation compared to their other 
Ori scales as predicted. However, it should be noted that 
Task-Orientation was higher than the other Ori scales 
in all age groups except the 4th and 8th grade groups.
Hypothesis Ic was not confirmed by the results.
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While older adults (ages 60-75) revealed a slight re­
duction in Task-Orientation, the change was not statis­
tically significant- Self-Orientation did not show a 
significant increase in the 60-75 group as predicted.
Orientation and Emotional Impairment
Results of the present study generally support 
Hypothesis Ila and reveal that the severely impaired 
mental patient is significantly lower in Task-Orienta­
tion and higher in Self-Orientation than the mildly im­
paired patient- Within the patient sample no signifi­
cant effects of the different age levels studied (24-30, 
40-50) were obtained on any of the Ori scales.
Comparisons of Normals and Emotionally Impaired
Hypothesis lib was confirmed for the severely im­
paired patients in the 40-50 age group but not in the 
24-30 age group. The results indicated that the older 
severely impaired mental patients were as low in Task- 
Orientation as children in the 4th grade in school.
Hypothesis lie was also supported for the severely 
impaired patients in the 40-50 age group, but not in the 
24-30 group. Severely impaired patients were as high in
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Self-Orientation as the children and adolescents. How­
ever, this finding has limited meaning, since there was 
minimum variation in Self-Orientation across all age 
levels.
Implications of the Developmental Findings
This research clearly supports the contentions of 
Borow (1966) that various vocationally relevant attitudes 
begin in early childhood and can be profitably studied 
as a developmental process. In the present research, 
two work related attitudes, Task-Orientation and Inter­
action-Orientation, as measured by the Ori, were found to 
make systematic developmental changes with age. However, 
previous research with Task-Orientation (Bass, 1965) 
suggests that it is a more relevant attitude than Inter­
action-Orientation because of its higher relationship 
with such significant adult behaviors as job success, 
occupational status, and task persistence.
Perhaps one of the most significant findings in the 
present research pertaining to normal Ss_ is the indication 
that attitudes toward tasks develop to a high level in 
the adolescent period, and that beyond the age range of 
16-19 the slight increase in Task-Orientation is not
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significant. The early development of attitudes toward 
tasks has considerable importance to developmental psy­
chology and may have relevance to curriculum and voca­
tional planning in high schools.
Future Developmental Research Needed
Borow notes the paucity of research on occupationally 
relevant variables in children. Results of the present 
study suggest a need for more definitive study of Task- 
Orientation among children and adolescents. Measurement 
at consecutive grade levels will determine more precisely 
the developmental curve of this work related attitude.
In addition to cross-sectional research, as employed in the 
present study, there is an even greater need for longi­
tudinal research not only to allow for individual 
developmental study, but to determine the methodological 
influence on the results. The use of other instruments 
in combination with the Ori to further substantiate the 
development trend of attitudes towards tasks-is needed.
Borow (1966) has indicated that developmental re­
search is needed on a wide range of work related atti­
tudes and behaviors in children. Such research will not 
only require study of existing relevant measures, but
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will require a search for other meaningful variables that 
can be reliably assessed in child behavior- With the 
accumulation of knowledge about the development of work 
related attitudes, our effectiveness in fostering better 
work habits and decision-making skills in youth will be 
greatly enhanced.
Implications of Findings With Mental Patients
The results of the present research, although it 
was not a study of cause-effect relations, seems to have 
importance in increasing our understanding of the behav­
ior of mental hospital patients. The results indicate 
that the mildly sick patient has work related attitudes 
similar to normal individuals. However, when the patient 
is severely mentally impaired, it is associated with 
changes not only in intellectual functioning, but in 
work relevant attitudes as well. The present research 
indicates that the severe emotionally impaired patient is 
significantly lower in Task-Orientation and higher in 
Self-Orientation than the mildly impaired patient.
These same orientation factors have been found to be 
significantly related to the rehabilitation success of 
patients (Distefano, Pryer, and Rice, 1966)-
Comparisons of the normal and mentally impaired Ss 
revealed that the older severely impaired patients were 
as low in Task-Orientation as children in the 4th grade. 
This, in part, supports Goldman's (1962) position that 
the usual progression seen in normal development is re­
versed with the presence of psychopathology and Freud's 
(1949) contention that psychopathology reflects a fixa­
tion or regression in relation to normal development*
Future Research Needed With Mental Patients
The present study points to a need for research 
to further evaluate the extent to which work related 
attitudes* such as measured by the Orientation Inventory, 
reflect differing levels of adjustment among mentally 
ill patients. If Task-Orientation does increase as the 
patient's abnormal symptoms decrease, and if Self- 
Orientation decreases with similar changes in symptoms, 
then the Ori may be useful in helping determine the 
patient's readiness for vocational rehabilitation. An 
immediate research need appears to be a longitudinal 
study to follow the patient through various stages of 
remission ranging from the acute, severe stage to the 
mildly impaired stage.
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In further research with work related attitudes 
using the Ori with mental hospital patients, attempts 
must also be made to clarify the relationship between 
Task-Orientation, intelligence, and severity of emotional 
impairment, which in the present study were found to be 
highly intercorrelated. Experimental control of intelli­
gence and severity should be employed in future studies 
of Task-Orientation with mental hospital patients.
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